
Purpura 

° Definition; 

Discoloration of skin and mucous membrane, due to extravasation of RBCs. 
It appears as: 

1) Petechiae: purpuric small macule or papule i 3m. 

2) Ecchymoses (bruises): purpuric patches or plaque due to larger 

extravasation 6fblo'od. j 
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In trayi 


Normal platelet count = 150.000-400.U00/crn :; . 

1 hrombocytopenia below 50.000 of normally functioning platelets 
hemorrhage. 


liopathic thrombocytopenic nun 


o Petechiae and ecchymoses in the skin and mm. 
o Hemorrhage from nose, mouth or uterus. 

Pathogenesis: ■ - 

o It is an autoimmune disorder result from a circulating antiplatele 
factor (7S type of lg] platelet dumping and accelerates platelet 
destruction by macrophages especially in the spleen. 

* ® Treatment: 

o Corticosteroids, 
o Azathioprine. 
o Splenectomy. 

2. Thrombotic thrombocytopenic purpura fTTPl: 


. . o Petechiae and ecchymose.s.in.the skin and mm. 

o Hemolytic anemia with jaundice, renal manifestations, fever, 
hemoptysis & neurological signs (encephalopathy). 

• Pathogenesis: 




Vascular endothelial injury 
« Treatment: ' 

o Corticosteroid in large dose 
o Splenectomy, 
o Plasma exchange. 
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Bleeding dnd friable g 1 
1.0 ng s tan din g. cas es 


A uto erythrocyte sensit i zation syndrome (painful bruis 

• Allergic sensitivity to EBCs. 

• Recurrent attacks of red raised, tender painful ecchymos 
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Vascular causes 


Cutaneous vasculitis fLeukocvtoclasti 


vasculitis , Hypersensitivity vasculitis): 

Definition: it is characterized clinically by: 

a. Purpuric papules [palpable purpura}. 

b. Urticarial wheals. 

c. Necrotizing lesions arid histopathological by neutrophilic infiltrate 
showing fragmentation of their nucleus [nuclear dust) + fibrinoid 
changes in the small dermal vessels + systemic affection may occur 
e.g. [renal involvement, arthritis, dyspnea, melena, abdominal pain 
& fever}. 

wnilcahy: 


o Skin lesion: 


1} The commonest lesion is recurrent episode of palpable purpura 
that last for 1-4 wks, ,_ on healin g c s hyperpigmentation. 

2} Itchy wheals. a « a 




3} Livedo reticularis. 

4} Gangrene may occur 
o Systemic affection : 

1} Fever. 

2} Dyspnea. 

3} Arthritis. 

4) Renal involvement. 
5} Abdominal pain 
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y Systemic manifestation ar-e more commoi 
In Henoch-Schdnlein 


j 



- Endotheiia! cell 

- Fibrinoid degeneration in the BV 

- Extravasation of RBCs. 


- Neutrophilic infiltrate showing 
fragmentation of their nuclei (nucleai 
dust) 


[Leukocytodastic or kayorrhexisj 
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Type III hypersensitivity 


reaction. 


1] Infection: 

121 Viral: hepatitis B. 

0 Bacterial: Strept. [group A]. 

0 TB & leprosy. 

‘2} Drugs: • 

0 Aspirin. 

0 Phenothiazine. 

0 Sulphonamide. 

3) Diseases: 

0 Connective tissue diseases: SLE & Rh. Arthriti 
0 Lymphoma. 

0 I n flam ma to ry b o we I clis cas e. 

4) Idiopathic: 

0 Henoch-Schonlein purpura. 

0 Hypersensitivity angitis. 

0 Urticarial vasculitis. 


















